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Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 06/30/2011
Submitted Date 06/30/2011

Respond By Date
Dear John Ciesielski,
This will acknowledge receipt of the captioned filing.

Obijection 1
- Retroactive Termination, GR-29N 05-03 04 (Form)
- Rebate Allocations, GR-29N 05-18 01 (Form)
- Retroactive Termination, GR-29N 06-01 02 (Form)
- Retroactive Termination, GR-29 11502-1 ED. 3-11 (Form)
- Retroactive Termination, GR-29 11496-1 ED. 3-11 (Form)
- Rebate Allocations, GR-29 12439 ED. 3-11 (Form)
Comment:

Our filing fees under Rule and Regulation 57 have been updated. Please review the General Instructions for
ArkansasLH or Rule and Regulation 57.

The fee for this submission is $50.00 per form for a total of $300.00. Please submit the $300.00 for this submission.

We will begin our review of this submission upon receipt of the additional filing fee.

Please feel free to contact me if you have questions.
Sincerely,
Rosalind Minor
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 06/30/2011
Submitted Date 06/30/2011

Dear Rosalind Minor,

Comments:
Filing fee included

Response 1
Comments: Filing fee included
Related Objection 1
Applies To:
- Retroactive Termination, GR-29N 05-03 04 (Form)
- Rebate Allocations, GR-29N 05-18 01 (Form)
- Retroactive Termination, GR-29N 06-01 02 (Form)
- Retroactive Termination, GR-29 11502-1 ED. 3-11 (Form)
- Retroactive Termination, GR-29 11496-1 ED. 3-11 (Form)
- Rebate Allocations, GR-29 12439 ED. 3-11 (Form)
Comment:

Our filing fees under Rule and Regulation 57 have been updated. Please review the General Instructions for
ArkansasLH or Rule and Regulation 57.

The fee for this submission is $50.00 per form for a total of $300.00. Please submit the $300.00 for this
submission.

We will begin our review of this submission upon receipt of the additional filing fee.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.
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No Rate/Rule Schedule items changed.

Sincerely,
SPI AetnaSPI
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SECTION 3. PREMIUMS[AND FEES] (Continued)

Changesin Premium. We may also change the Premium rates [and fees] effective as of any Premium Due Date
upon [30 — 120 days] prior written notice to the [Policyholder]. [However, no such adjustment will be made during
the Initial Term except:

» whenthereisasignificant change in factors bearing a material impact on the risk assumed by Aetna; or
» toreflect changesin any law or regulation that applies or ajudicial decision having a material impact on the cost
of providing Coverage.]

Retroactive Adjustments. We may, at Our discretion, make retroactive adjustments to the [Policyholder’ 5] billings
for the coverage termination of persons not posted to previous billings. However, the [Policyholder] may only
receive a maximum of [1 — 3 month’s] credit for terminations that occurred more than [30 - 120 days] before the
date the [Policyholder] notified Us of the termination. We may reduce any such credits by the amount of any
payments We may have made on behalf of such persons before We were informed their coverage had been
terminated. Retroactive additions will be made at Our discretion based upon €eligibility guidelines stated in the
[Booklet-Certificate], and are subject to the payment of all premiums that apply.

[Asto Life, Accident, Disability, Pharmacy, Medical, Dental, Hearing and Vision insurance coverage:]
Notwithstanding the foregoing, We will not make a retroactive adjustment for any covered person who has paid the
required premium contribution. When retroactive terminations are submitted by the [Policyholder], or on the
[Policyholder’ s] behalf, We will regard the submission as proof that the required Premium contribution was not paid
by the person(s) for that period.

[Premium Rate Reduction For Failureto Meet Performance Guarantees. We may reduce the Policyholder’s
premium due to Our failure to provide the agreed upon levels of service. Such service levels are guaranteed by Us
and agreed to in writing by Us and the Policyholder.

The reduction is based upon a percentage of the projected annual premium which is due over the term of the period
for which service levels are guaranteed. The reduction amount will be credited, toward either future or prior
premiums, [at the end of the policy year].

The reduction will apply only to the [Life Insurance] coverage issued under this Policy.

The terms of the Performance Guarantees are set forth in the [Service Agreement] .]

GR-20N
05-03 [State]
04 [-X-] [00000]



SECTION 3. PREMIUMS[AND FEES] (Continued)

M edical [and Prescription Drug] Coverage

Premium Rebate Allocation and Distribution. If this Policy terminates for any reason, this provision shall
survive such termination.

[The following provision applies to this Policy when the [Policyholder] distributes the Premium rebates:

Once ayear We will calculate the medical lossratios (MLR) for this Plan in line with any federal [and state] MLR
requirements that apply. We will notify the [Policyholder] by [January - December] of each [Policy year], of any
Premium rebate amount owed collectively to the:

* [Policyholder]; and

e covered and former covered persons,

who are entitled to Premium rebates under this Policy.

When covered persons are entitled to Premium rebates, the [Policyholder] agrees to send out prorated rebates to
covered persons once a year in the amount proportionate to the amount of Premium the [Policyholder] and each
covered person paid. The rebates shall be sent by the [Policyholder] in line with any federal [and state] MLR
requirements that apply.

We will provide the [Policyholder] with rebate funding and the [Notice of Rebates Form]. The [Policyholder]
agrees to include the [Notice of Rebates Form] along with each covered person’s rebate check.

The [Policyholder] will:
[+ comply with any federal [and state] MLR requirements that apply with regard to unclaimed rebates; or]
[+ refund to Us any unclaimed rebates within [30-120 days] of sending out a rebate check.]

Thisisrequired so that We can comply with any federal [and state] ML R requirements that apply as to unclaimed
rebates.

The [Policyholder] agrees to provide Us with their records of all MLR rebates within [10-60 days] after such rebates
are due under any federal [and state] requirements that apply, or upon request, whichever is sooner. The information
must be in an electronic, hard copy or other format, as required by Us. Such records shall include but are not limited
to:

* theamount of Premium paid by each covered person and the [Policyholder]; and

e theamount of the rebate provided to each covered person and the [Policyholder]; and

e theamount of any unclaimed rebate; and

*  how and when the rebate was disbursed.

The [Policyholder] agrees that pursuant to [Section 7. Policy and Procedures] of this Policy, We may establish
guidelines to audit a sample of these reports. The audit will allow Usto confirm that the amounts distributed are
consistent with the [Policyholder’ 5] pro rata formula.]

GR-20N
05-18 [State]
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SECTION 3. PREMIUMS[AND FEES] (Continued)

Medical [and Prescription Drug] Cover age (continued)

Premium Rebate Allocation and Distribution (continued)

[The following provision applies to this Policy when Aetna distributes the Premium rebates:
Once ayear, We will calculate the medical lossratios (MLR) for this Plan in line with any federal [and state] MLR
requirements that apply.

The [Policyholder] will provide Us with the necessary Premium contribution and information regarding covered
persons when the;

* [Policyholder]; and

e covered and former covered persons,

are entitled to Premium rebates under this Policy.

Thisdatais required so that We can:
* makethe MLR rebates directly to the [Policyholder] and, if applicable, to covered persons; and
e comply with any federal [and state] MLR requirements that apply.

The [Policyholder] must provide the required information, along with necessary updates, to Us no later than
[January - December] of each [Policy year]. The information must be in an electronic, hard copy or other format, as
required by Us. Such records shall include but are not limited to:

[+ theamount of Premium paid by each covered person and the Policyholder; or

» the percentage of total Premium paid by each covered person and the Policyholder.] ]

GR-20N
05-18 [State]
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SECTION 4. RESPONSIBILITIESOF THE [POLICYHOLDER]

[Records. The Policyholder will furnish to Us such information as We may reasonably require to administer this
Policy. Thiswill occur on amonthly basis or as otherwise required. This data may be on our form or by fax. It
may also be on such other form or means as We may reasonably approve. Thisincludes, but is not limited to:

» Dataneeded to enroll the Policyholder's employees [and their dependents).

*  Processterminations;.

e Effect changesin family status.

e Transfer of employment of employees.

The Policyholder represents that all enrollment and eligibility information that has been; or will be; supplied to Usis
correct. The Policyholder acknowledges that We can; and will; rely on such enrollment and eligibility datato
determine whether a person is eligible for coverage under this Policy. To the extent such datais supplied to Us by
the Policyholder (in electronic or hard copy format), the Policyholder agrees to:
* Maintain areasonably complete record of such datain the same format. Thisincludes:

o Evidence of coverage elections.

o Evidence of €eligibility.

0 Changesto such elections.

0 Terminations.

Records must be kept for at least seven years or until the final rights and duties under this Policy have been
resolved.

* Make such data available to Us upon request.

[« If it applies, obtain from all employees [and their dependents] ["a Disclosure of Healthcare Information”]
authorization in the form currently being used by Us in the enrollment process (or such other form as We may
reasonably approve).]

We will not be liable to covered persons for the fulfillment of any obligation prior to information being received in a
form which We will accept. For the purpose of termination of coverage under this Policy, the Policyholder must
notify Us of the date in which:

e an employee' s employment ceases; or

e adependent loses eligibility under the Plan;

within [5-15 business days] of the event. Subject to any law that applies, unless otherwise provided in the Bookl et-
Certificate, We will consider an employee’ s employment to continue until stopped by the Policyholder.

The Policyholder must notify persons of the termination of the Policy in compliance with all laws that apply.
However, We reserve the right to notify covered persons of termination of the Policy for any reason. Thisincludes
non-payment of premium. The Policyholder shall provide written notice to covered persons of their rights when
coverage stops.

[Asto Life, Accident, Disability, Pharmacy, Medical, Dental, Hearing and Vision insurance coverage:]
The Policyholder must notify Us when arequest for retroactive termination is aresult of a covered person:
» performing an act; practice; or omission that constitutes fraud; or

* making an intentional misrepresentation of material fact as prohibited by the Booklet-Certificate.]

Access. Make payroll and other records directly related to a covered person's coverage under this Policy available
to Usfor inspection. Thiswill occur:

*  upon reasonable advance request;

e at Our expensg,

« atthe Policyholder’s office; and

e during regular business hours.

This provision shall survive termination of this Palicy.

Forms. Distribute materials to employees regarding enrollment and coverage features. Thisincludes
Booklet-Certificates as described in the Booklet-Certificates provision of Policy Section 7; General
Provisions.]

GR-20N
06-01 [State]
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SECTION 4. RESPONSIBILITESOF THE [POLICYHOL DER] (Continued)

[Policies and Procedures, Compliance Verification. Comply with all policies and procedures established by Us
in administering and interpreting this Policy. The Policyholder shall, upon request, provide a certification of its
compliance with Our participation and contribution requirements. The Policyholder shall, upon request, submit
proof that it continues to meet the definition of an eligible group as provided under any law or regulation that

applies.

Continuation Rights[and Conversion]. Notify al eligible covered persons of their right to continue coverage
pursuant to the continuation provisionsin the [Booklet-Certificate] and any law that applies; [and provide
notification to each covered person within [15-60 days] after termination of coverage of their conversion right. This
includes:

* A description of plans available.

*  Premium Rates.

* Application forms.]

GR-20N
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02 [-15-] [00000]



[Policyholder] and Insurance Company
Matters (Continued)

[Retroactive Adjustments

Aetnamay, at its discretion, make retroactive adjustments to the Policyholder’ s billings.
Thiswill occur for the coverage termination of persons not posted to previous billings.
However, the Policyholder may only receive a maximum of [1-3 month’s] credit for
terminations that occurred more than [30-120 days] before the date the Policyhol der
notified Aetna of the termination. Aetnamay reduce any such credits by the amount of
any payments Aetna may have made on behalf of such persons before Aethawas
informed their coverage had been terminated.

Retroactive additions will be made at Aetna’ sdiscretion. They will be based upon
eligibility guidelines stated in the [Booklet-Certificate]. They will be subject to the
payment of all premiums that apply.

[Asto Life, Accident, Disability, Pharmacy, Medical, Dental, Hearing and Vision
insurance coverage: ]

Notwithstanding the foregoing, Aetna will not make a retroactive adjustment for any
covered person who has paid the required premium contribution. When retroactive
terminations are submitted by the Policyholder, or on the Policyholder’ s behalf, Aetha
will regard the submission as proof that the required premium contribution was not paid
by the person(s) for that period.]

[Grace Period

A grace period of [30-60 consecutive days] after the due-date will be allowed the
Policyholder for the payment of each premium and fee. If premiums and fees are not
paid by the end of the Grace Period, the policy will automatically terminate at the end of
the Grace Period.]

GR-29
11502-1 [State]
ED.3-11 Page [XXXX] [00000]



[Policyholder] and Insurance Company
Matters (Continued)

Duties of the [Policyholder]

The [Policyholder] and each Member Employer must give Aetna such information, as
Aetna may reasonably require, to administer this Policy and must agree to:

[1.] Maintain areasonably complete record of such information in electronic or hard
copy format, including but not limited to:
evidence of coverage elections;

evidence of eligibility;
changes to such elections; and
terminations;

for at least seven years or until the final rights and duties under this Policy have been
resolved; and to make such information available to Aetha upon request.

[2. Obtain from:
the Policyholder;

each Member Employer; and

[all employees [and their dependents] a “Disclosure of Healthcare Information”
authorization in the form currently being used by Aetnain the enrollment
process or such other form as Aetna may reasonably approve.]

Theinformation shall be provided when requested:
on Aetna forms; or

such other forms as Aetna may approve.

All data which may have a bearing on insurance or premiums will be open for Aetnato
inspect while this Policy isin force.

Aetnawill not be liable to covered persons for the fulfillment of any obligation prior to
information being received in aform satisfactory to Aetna. For the purpose of
termination of coverage under this Policy, the [Policyholder] must notify Aetna of the
date in which:

an employee’s employment ceases; or

a dependent loses eligibility under the Plan;

within [5-15 business days] of the event. Subject to any law that applies, unless
otherwise provided in the [Booklet-Certificate], Aetnawill consider an employee’s
employment to continue until stopped by the [Policyholder].

The [Policyholder] must notify covered persons of the termination of this Policy in
compliance with al lawsthat apply. However, Aetnareserves the right to notify covered
persons of the termination of this Policy for any reason. This includes non-payment of
premium. The[Policyholder] shall provide written notice to covered persons of their
rights upon termination of coverage.

GR-29
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[Policyholder] and Insurance Company
Matters (Continued)

Duties of the [Policyholder]
(continued)

[Asto Life, Accident, Disability, Pharmacy, Medical, Dental, Hearing and Vision

insurance coverage: ]

The [Policyholder] must notify Aetnawhen arequest for retroactive terminationis a

result of a covered person:

» performing an act; practice; or omission that constitutes fraud; or

* making an intentional misrepresentation of material fact as prohibited by the
[Booklet-Certificate].

The [Policyholder] must:
[notify all eligible persons of their right to continue coverage under COBRA and any
state law that apply; and)]

provide notification to each person, within [15-30 days] after termination of
coverage, of their conversion right, including:
adescription of plans available;

premium rates;

and application forms.

GR-29
11496-1 [State]
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[Policyholder] and Insurance Company
Matters (Continued)

Premium Rebate Allocation
and Distribution

This provision appliesto Medical [and Prescription Drug] Coverage. If this Policy
terminates for any reason, this provision shall survive such termination.

[The following provision applies to this Policy when the [Policyholder] distributes the
Premium rebates:

Once ayear Aetnawill calculate the medical lossratios (MLR) for this Plan in line with
any federal [and state] MLR requirements that apply. Aetnawill notify the
[Policyholder] by [January - December] of each [Policy year], of any Premium rebate
amount owed collectively to the:

* [Policyholder]; and

* covered and former covered persons,

who are entitled to Premium rebates under this Policy.

When covered persons are entitled to Premium rebates, the [Policyhol der] agreesto send
out prorated rebates to covered persons once a year in the amount proportionate to the
amount of Premium the [Policyholder] and each covered person paid. The rebates shall
be sent by the [Policyholder] in line with any federal [and state] MLR requirements that

apply.

Aetnawill provide the [Policyholder] with rebate funding and the [ Notice of Rebates
Form]. The [Policyholder] agrees to include the [Notice of Rebates Form] along with
each covered person’s rebate check.

The [Policyholder] will:

[* comply with any federal [and state] M LR requirements that apply with regard to
unclaimed rebates; or]

[+ refund to Aetnaany unclaimed rebates within [30-120 days] of sending out arebate
check ]

Thisisrequired so that Aetna can comply with any federal [and state] MLR requirements
that apply asto unclaimed rebates.

The [Policyholder] agrees to provide Aetna with their records of all MLR rebates within
[10-60 days] after such rebates are due under any federal [and state] requirements that
apply, or upon request, whichever is sooner. The information must be in an electronic,
hard copy or any other format, as required by Aetna. Such records shall include but are
not limited to:

* theamount of Premium paid by each covered person and the [Policyholder]; and

e theamount of the rebate provided to each covered person and the [Policyholder]; and
e theamount of any unclaimed rebate; and

*  how and when the rebate was disbursed.

The [Policyholder] agrees that pursuant to the [Administrative Matters| section of this
Policy, Aetha may establish guidelines to audit a sample of these reports.  The audit will
allow Aetnato confirm that the amounts distributed are consistent with the
[Policyholder’ ] pro rataformula.]

GR-29
12439 [State]
ED. 4-11 Page [XXXX] [00000]



[Policyholder] and Insurance Company
Matters (Continued)

Premium Rebate Allocation
and Distribution
(continued)

[Thefollowing provision applies to this Policy when Aetna distributes the Premium
rebates:

Once ayear, Aetnawill calculate the medical loss ratios (MLR) for this Plan in line with
any federal [and state] MLR requirements that apply.

The [Policyholder] will provide Aetna with the necessary Premium contribution and
information regarding covered persons when the:

* [Policyholder]; and

* covered and former covered persons;

are entitled to Premium rebates under this Policy.

Thisdatais required so that Aetna can:

* makethe MLR rebates directly to the [Policyholder] and, if applicable, to covered
persons; and

e comply with any federal [and state] MLR requirements that apply.

The [Policyholder] must provide the required information, along with necessary updates,
to Aetha no later than [January - December] of each [Policy year]. The information must
bein an electronic, hard copy or other format, as required by Aetna. Such records shall
include but are not limited to:

[+ the amount of Premium paid by each covered person and the Policyholder; or]

* the percentage of total Premium paid by each covered person and the Policyholder.] ]

GR-29
12439 [State]
ED. 4-11 Page [XXXX] [00000]
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STATE OF ARKANSAS

READABILITY CERTIFICATION

COMPANY NAME: Aetna Lifelnsurance Company

This is to certify that the form(s) referenced below has achieved a Flesch Reading
Ease Score as indicated below and complies with the requirements of Ark. Stat.
Ann. Section 66-3251 through 66-3258, cited as the Life and Disability Insurance

Policy Language Simplification Act.

Form Number Score
GR-29N 05-03 04 49.2
GR-29N 05-18 01 54.4
GR-29N 06-01 02 453

GR-29 11502-1 ED. 3-11 45.8
GR-29 11496-1 ED. 3-11 48
GR-29 12439 ED. 3-11 52.8

Signed:  John W Ciesielski

Name: John Ciesielski
Title: Senior Consultant

Date: June 29, 2011

INS10363



John W. Ciesielski
Product & Regulatory Affairs

\" " Law and Regulatory Affairs
e I Ia 151 Farmington Ave, RW61
Hartford, CT 06156

(845) 279-1282
Fax: (860) 952-2065
Email: Ciesielskijw@aetna.com

June 29, 2011

Insurance Commissioner Jay Bradford
Compliance - Life and Health
Arkansas Department of Insurance
1200 West Third Street

Little Rock, AR 72201-1904

Subject: Aetna Lifelnsurance Company - NAIC No. 001-60054
Group Accident & Health Insurance
PPACA Group Policy Provisions-Grandfathered & Non-Grandfathered
Plans
GR-29 Group Policy Form: GR-29, 11502-1 ED 3-11, et d]
GR-29N Group Policy Form: GR-29N, 05-03 04, et d

Dear Commissioner:

The Group Policy forms listed on the Attachment A to thisfiling are being submitted in
duplicate for your Department’ s review and approval on ageneral use basis. These forms
are new and do not replace any previoudly filed forms. They arein final format rather
than being drafts or proofs.

The forms attached to this filing submission will be used for "grandfathered" and "non-
grandfathered] plans as explained below.

We intend to use the policy forms listed on Attachment A of thisletter with the:

»  Wraparound Style Policy Form GR-29 that was approved by your Department on
November 17, 1987.

*  Wraparound Style Policy Form GR-29N that was approved by your Department on
June 23, 2006.

The following information is provided with regard to the contents of thisfiling

submission:

1. Retroactive Termination
In response to PPACA regulation 42 USCA Section 300gg-12, Aetnais making an
administrative policy change to the affected provisionsin its GR-29 and GR-29N
policy forms.

Thisregulation applies to "grandfathered" and "non-grandfathered" plans.

2.  Premium Rebate Allocation and Distribution




HHS released an interim final rule on December 1, 2010 regarding Medical Loss
Ratio requirements (Health Insurance Issuers Implementing Medical Loss Ratio
(MLR) Requirements Under the Patient Protection and Affordable Care Act:
Interim Final Rule). Thereisaspecific provision on group rebates which appears
on page 74929 and reads, in pertinent part: "An issuer may meet its obligation to
provide any rebate owing to alarge or small group enrollee by entering into an
agreement with the group Policyholder to distribute the rebate on behalf of the
issuer......" The policy insert pages provide information on "Premium Rebate and
Allocation Distribution™ when performed either by Aetna or the Policyholder.

This regulation applies to"grandfathered" and "non-grandfathered plans.

Variability, asindicated by bracketed material on the forms, isrequired so that only the
appropriate language may be reflected on the forms. Upon issuance, the placement of
textual material may vary to avoid gaps that would otherwise be created by the deletion
of bracketed material. Provisions may appear in sequence other than that shown.
Connective words and phrases, which serve the grammatical purpose of meaningful
continuity and do not affect the description of the payment of benefits or other terms or
conditions of the group policy, may vary as the sense demands. Detailed Explanations of
Variable Material have been included.

We request approval of the enclosed forms.
We trust that you will find everything in order, and we look forward to your response. |If
you have any questions regarding this submission, please do not hesitate to contact me at

the above mailing address, telephone number or e-mail address.

Sincerely,

WW Covoistrd

John W Ciesielski
Senior Consultant
Product & Regulatory Affairs

Enclosure(s)



ALIC
PPACA Group Policy Provisions
Attachment A

GR-29 Group Policy Forms:
GR-29, 11502-1 ED. 3-11
GR-29, 11496-1 ED. 3-11
GR-29, 12439 ED. 4-11]

GR-29N Group Policy Forms:
GR-29N, 05-03 04
GR-29N, 05-18 01
GR-29N, 06-01 02



Aetna Life Insurance Company
Explanation of Variability
Group Poalicy
GR-29N
05-03
04

General Comments

1

2.

Thisinsert page applies to both "grandfathered” and non-grandfathered" plans as defined
under the federal PPACA regulations.

Variability, asindicated by brackets surrounding variable text, is required so that only the
appropriate information will be reflected based upon the plan of benefits or provisions
selected by the customer.

The placement of the text within the form may vary to avoid gaps that would otherwise be
created by the deletion of bracketed text or may be changed to allow the contractual
documents to be system produced.

Any reference to “ Policyholder” may be changed to "Employer", "Association”, "Plan
Sponsor"”, "Contract Holder", "Participating Employer", "Member Group" or other term of
similar meaning.

Any maximums shown in “days’ may be changed to the equivalent months or weeks and
vice versa

Any references to the words “and Fees' will print when fees are imposed are part of the
policyholder’ s plan.

The applicable page number will print.

Throughout the form are bracketed time periods which are stated in ranges. These ranges
reflect Aetna's standard offerings. However, in some instances, different time periods
may print in aform issued to a policyholder but only if they are more liberal to the
policyholder or the covered person. Please be assured that these more liberal time

periods will not result in a departure from the intent and purpose of the provision and will
bein full compliance with any applicable state laws and regulations.

The bracketed designations [00000] at the bottom right corner isafield reserved for Aetna's
use to allow for the addition of a drafting system code that assists with the electronic
assembly of Policyholder specific documents. Upon issue of thisform, the bracketed term
[State] will be omitted if the page has not been modified due to state mandates. |If the page
has been modified, then the postal abbreviation of your state may be added to identify that
the form is state specific.

Group Policy Insert Sub-Section: GR-29N, 05-03 04

10.

Changesin Premium: The bracketed paragraph which begins "However, no such
adjustment ...." may be replaced with the following wording which references premium
changes made in the subsequent term:
"However, no such adjustment will be made:
during the Initial Term except:
0 whenthereisa significant change in factors bearing a material impact on the
risk assumed by Aetna; or
0 toreflect changesin any law or regulation that appliesor a judicial decision
having a material impact on the cost of providing Coverage; and
mor e than once in the subsequent term or 12 consecutive months except to
reflect changesin any law or regulation that applies or a judicial decision
having a material impact on the cost of providing coverage.”

1 [State]



11.

12.

Aetna Life Insurance Company
Explanation of Variability
Group Poalicy
GR-29N
05-03
04

Retroactive Adjustments: The bracketed phrase "Asto Life, Accident, Disability,

Pharmacy, Medical, Dental, Hearing, and Vision insurance coverage:" will not print when

the paragraph appliesto all coverage lines under a Policyholder's plan. If it appliesonly to

some of the coverage lines, then it will be modified to include only that coverage/those
coverage lines to which this paragraph applies.

Premium Rate Reduction For Failureto Meet Performance Needs:

a. Thisprovision will print if performance guarantees apply to a policyholder’s plan.

b. Anapplicability statement may be added as the applicability of this provision may be
limited to a certain class(es) of eigible persons and Member Employers under a
Policyholder’s plan.

c. Inthe second paragraph, the phrase “at the end of the policy year” may be revised to
reflect that reductions occur at periodic intervals within the performance guarantee
period. The words "the policy year" may be replaced with “a performance guarantee
period”.

d. Thethird paragraph will be included and will be revised accordingly when the
performance guaranteesis limited to a specific line of coverage (e.g. Life Insurance), or
acombination of coverage (e.g. Life, ADPL, Long Term Disability and Dental). This
paragraph will not be included when the performance guarantees apply to all the
coverage provided under the Policy.

e. Inthefinal paragraph, the term “ Service Agreement” may be replaced with a
comparable term (e.g. “ Service Level Agreement” or “Performance Guarantee
Agreement”).

2 [State]



Aetna Life Insurance Company
Explanation of Variability
Group Poalicy
GR-29N
05-18
01

General Comments

1.  Thisinsert page appliesto both "grandfathered and non-grandfathered" plans as defined
under the federal PPACA regulations.

2. Variability, asindicated by brackets surrounding variable text, is required so that only the
appropriate information will be reflected based upon the plan of benefits or provisions
selected by the Policyhol der.

3.  Theplacement of the text within the form may vary to avoid gaps that would otherwise be
created by the deletion of bracketed text or may be changed to allow the contractual
documents to be system produced.

4.  Any referencesto "policy year" may be changed to "plan year”, "calendar year" or "coverage year"
as used in a Policyholder's forms

5. Any reference to “Policyholder” may be changed to "Employer", "Association”, "Plan

Sponsor”, "Contract Holder", "Participating Employer", "Member Group" or other term of

similar meaning.

The bracketed phrases "and state" will print when applicable.

Asto the bracketed ranges of months appearing on the form, the month agreed to by Aetna

and the Policyholder, or the month required by any applicable statute or regulation will

appear.

8.  Any referenceto thetitle of the form "Notice of Rebates Form" will be revised to the most
current title.

9.  Any maximums shown in “days’ may be changed to the equivalent months or weeks and
vice versa.

10. The applicable page numberswill print.

11. Throughout the form are bracketed time periods which are stated in ranges. These ranges
reflect Aetna's standard offerings. However, in some instances, different time periods
may print in aform issued to a Policyholder but only if they are more liberal to the
Policyholder or the covered person. Please be assured that these more liberal time
periods will not result in a departure from the intent and purpose of the provision and will
be in full compliance with any applicable state laws and regulations.

12.  The bracketed designations [00000] at the bottom right corner isafield reserved for Aetna's
use to allow for the addition of adrafting system code that assists with the electronic
assembly of Policyholder specific documents. Upon issue of thisform, the bracketed term
[State] will be omitted if the page has not been modified due to state mandates. If the page
has been modified, then the postal abbreviation of your state may be added to identify that
the form is state specific.

No

GR-29N Insert Page, 05-18 01

13. Premiums[and Fees|: Thewords"and Fees’ will print when fees are charged to the
Policyholder.

14. Medical [and Prescription Drug] Coverage: The words “and Prescription Drug” will
print when prescription drug coverageis part of the Policyholder’s plan.

1 [State]



Aetna Life Insurance Company
Explanation of Variability
Group Poalicy
GR-29N
05-18
01

15. Policyholder Distributes the Premium Rebates:
a. Thisversion of the provision applies when the Policyholder distributes the Premium
rebates.
b. The section reference " Section 7. Policy and Procedures® will change to the name of
the section that is used within the specific policy issued to the Policyholder.
c. Astothefollowing bulleted items, upon issue either both will print or only one of them
will print:
« comply with any federal [and state] MLR requirements that apply with regard to
unclaimed rebates; or
» refund to Us any unclaimed rebates within [ 30-120 days] of sending out a rebate
check.
16. Aetna Distributes the Premium Rebates:
a.  Thisversion of the provision applies when Aetna distributes the Premium rebates.
b. Asto thefollowing bulleted items, upon issue either both will print or only one of them
will print:
« theamount of Premium paid by each covered person and the Policyholder; or
» the percentage of total Premium paid by each covered person and the
Policyholder.

2 [State]



Aetna Life Insurance Company
Explanation of Variability
Group Poalicy
GR-29N
06-01
02

General Comments

1

2.

10.

11.
12.

13.

Thisinsert page applies to both "grandfathered” and non-grandfathered" plans as defined
under the federal PPACA regulations.

Variability, asindicated by brackets surrounding variable text, is required so that only the
appropriate information will be reflected based upon the plan of benefits or provisions
selected by the customer.

Any changes in language on this page would be only in response to a policyholder's request
to customize the wording to the extent permitted by any applicable law or regulation.

The placement of the text within the form may vary to avoid gaps that would otherwise be
created by the deletion of bracketed text or may be changed to allow the contractual
documents to be system produced.

The referencesto “employee” may be changed to "subscriber”, "enrollee”, "member” or
other term as applicable to the classification of covered persons under the policyholder's
plan.

Any references to dependents will be omitted if dependent coverage is not provided under
the policyholder's plan.

Any reference to “Policyholder” may be changed to "Employer", "Association”, "Plan
Sponsor"”, "Contract Holder", "Participating Employer", "Member Group" or other term of
similar meaning.

References to "Plan Administrator” may be added where these duties have been given to an
administrator by the Policyholder. The reference may include the actual name of the Plan
Administrator.

The references to "Booklet-Certificate” may be changed to "Certificate”, " Certificate of
Insurance” or some other term of similar meaning as used in a policyholder's forms.

Any maximums shown in “days’ may be changed to the equivalent months or weeks and
vice versa.

The page number at the bottom of the form will change as needed.

Throughout the form are bracketed time period amounts which are stated in ranges.

These ranges reflect Aetna's standard offerings. However, in some instances, different
amounts may print in aform issued to a policyholder but only if the amounts are more
liberal to the policyholder or the covered person. Please be assured that these more

liberal amounts will not result in a departure from the intent and purpose of the provision
and will bein full compliance with any applicable state laws and regulations.

The bracketed designations [00000] at the bottom right corner isafield reserved for Aetna's
useto allow for the addition of adrafting system code that assists with the electronic
assembly of Policyholder specific documents. Upon issue of thisform, the bracketed term
[State] will be omitted if the page has not been modified due to state mandates. If the page
has been modified, then the postal abbreviation of your state may be added to identify that
the form is state specific.

1 [State]



Aetna Life Insurance Company
Explanation of Variability
Group Poalicy
GR-29N
06-01
02

Group Policy I nsert Sub-Section: GR-29N, 06-01 02

14.

15.

16.

Records:

a. Thisprovision may appear as shown or may be revised to reflect a more complete
description of the Policyholder's administrative duties.

b. Thebulleted item referencing " Disclosure of Health Care Information” will not print
for Life only policies. When included, the reference to the title of the form may be
omitted or revised to the most current title.

c. Thebracketed phrase"Asto Life, Accident, Disability, Pharmacy, Medical, Dental,
Hearing and Vision insurance coverage:" will not print when the paragraph applies to
al products under a Policyholder's plan. If it applies only to some of the products, then
it will be modified to include only that coverage to which this paragraph applies.

Forms. The section reference "General Provisions® will be revised to the appropriatetitle

as used in apolicyholder's forms.

Continuation Rights[and Conversion]: The bracketed referencesto "conversion™ will

print if applicable to a policyholder's plan either by election by the policyholder or in

accordance with any state law or regulation.

2 [State]



GR-29 Policy | nsert Page
Explanation of Variability

GR-29, 11502-1
ED. 3-11

General Explanation:

1.

2.

© N

10.

11.

12.

Thisinsert page applies to both ["grandfathered" and "non-grandfathered"] plans as defined
under the federal PPACA regulations.

Variability, asindicated by brackets surrounding variable text, is required so that only the
appropriate information will be reflected based upon the plan of benefits or provisions
selected by the customer.

The placement of the text within the form may vary to avoid gaps that would otherwise be
created by the deletion of bracketed text or may be changed to allow the contractual
documents to be system produced.

Any reference to “Policyholder” may be changed to "Employer", "Association”, "Plan
Sponsor”, "Contract Holder", "Participating Employer", "Member Group" or other term of
similar meaning.

Any reference to "Booklet-Certificate" may be changed to "Certificate", " Certificate of
Insurance” or some other term of similar meaning as used in a policyholder's forms.

Any maximums shown in “days’ may be changed to the equivalent months or weeks and
vice versa

The applicable page number at the bottom of the form will print.

Throughout the form are bracketed time periods which are stated in ranges. These ranges
reflect Aetna's standard offerings. However, in some instances, different time periods

may print in aform issued to a policyholder but only if they are more liberal to the
policyholder. Please be assured that these more liberal amountswill not result in a
departure from the intent and purpose of the provision and will be in full compliance with
any applicable state laws and regulations.

The bracketed designations [00000] at the bottom right corner isafield reserved for Aetna's
useto allow for the addition of a drafting system code that assists with the electronic
assembly of Policyholder specific documents. Upon issue of thisform, the bracketed term
[State] will be omitted if the page has not been modified due to state mandates. |If the page
has been modified, then the postal abbreviation of your state may be added to identify that
the form is state specific.

GR-29, 11502-1
ED. 3-11

Retroactive Adjustments: In the second paragraph, the bracketed phrase "Asto Life,
Accident, Disability, Pharmacy, Medical, Dental, Hearing and Vision insurance coverage:"
will not print when the paragraph appliesto al products under a Policyholder's plan. If it
applies only to some of the products, then it will be modified to include only that coverage
to which this paragraph applies.

GracePeriod: The second sentence may be modified if coverage does not automatically
terminate at the end of the grace period.

Any other changes in language on thisinsert page would be only in response to a
policyholder’ s request to customize the wording to the extent permitted by any applicable
law or regulation.

1 [State]



GR-29 Policy | nsert Page
Explanation of Variability

GR-29, 11496-1
ED. 3-11

General Explanation:

1

2.

10.
11.

12.

Thisinsert page applies to both "grandfathered” and non-grandfathered" plans as defined
under the federal PPACA regulations.

Variability, asindicated by bracketed materia, is required so that only the appropriate
provisions and information for each specific policyholder may be reflected. There may be
some variation in the placement of contract provisions to eliminate gaps resulting from the
deletion of language not required for a particular plan.

Any changes in language on this page would be only in response to a policyholder's request
to customize the wording to the extent permitted by any applicable law or regulation.

The forms contain general policy provisions specific to the relationship between Aetnaand
the policyholder. The language may appear as shown or may be changed to reflect amore
complete description of the Policyholder’ s administrative duties.

The referencesto “employee’” may be changed to "subscriber”, "enrollee”, "member" or
other term as applicable to the classification of covered persons under the policyholder's
plan.

Any reference to “Policyholder” may be changed to "Employer", "Association”, "Plan
Sponsor”, "Contract Holder", " Participating Employer", "Member Group" or other term of
similar meaning.

References to "Plan Administrator” may be added where these duties have been given to an
administrator by the Policyholder. The reference may include the actual name of the Plan
Administrator.

The references to "Booklet-Certificate” may be changed to "Certificate”, " Certificate of
Insurance” or some other term of similar meaning as used in a policyholder's forms.

Any maximums shown in “days’ may be changed to the equivalent months or weeks and
vice versa.

The applicable page number will print.

Throughout the form are bracketed time periods which are stated in ranges. These ranges
reflect Aetna's standard offerings. However, in some instances, different time periods

may print in aform issued to a policyholder but only if they are more liberal to the
policyholder or the covered person. Please be assured that these more liberal time

periods will not result in a departure from the intent and purpose of the provision and will
be in full compliance with any applicable state laws and regulations.

The bracketed designations [00000] at the bottom right corner isafield reserved for Aetna's
use to allow for the addition of adrafting system code that assists with the electronic
assembly of Policyholder specific documents. Upon issue of thisform, the bracketed term
[State] will be omitted if the page has not been modified due to state mandates. |If the page
has been modified, then the postal abbreviation of your state may be added to identify that
the form is state specific.

1 [State]



13.

14.
15.

GR-29 Policy | nsert Page
Explanation of Variability

GR-29, 11496-1
ED. 3-11

Item 2. may be omitted for Life only or Disability Income only policies. When included,
the reference to the title of the form "a Disclosure of Healthcare Information™ may be
omitted or revised to the most current title.

The reference to COBRA will be omitted if the Policyholder is not subject to COBRA.

In the first paragraph on the second page, the bracketed phrase "As to Life, Accident,
Disability, Pharmacy, Medical, Dental, Hearing and Vision insurance coverage:" will not
print when the paragraph applies to all products under a Policyholder's plan. If it applies
only to some of the products, then it will be modified to include only that coverageto
which this paragraph applies.

2 [State]



GR-29 Policy | nsert Page
Explanation of Variability

GR-29, 12439
ED. 4-11

General Explanation:

1.  Thisinsert page applies to both ["grandfathered and non-grandfathered"] plans as defined
under the federal PPACA regulations.

2. Vaiability, asindicated by brackets surrounding variable text, is required so that only the
appropriate information will be reflected based upon the plan of benefits or provisions
selected by the Policyholder.

3. Theplacement of the text within the form may vary to avoid gaps that would otherwise be
created by the deletion of bracketed text or may be changed to allow the contractual
documents to be system produced.

4.  Any referencesto "policy year" may be changed to "plan year”, "calendar year" or "coverage year"
as used in a Policyholder's forms.

5. Any referenceto “Policyholder” may be changed to "Employer”, "Association”, "Plan
Sponsor"”, "Contract Holder", "Participating Employer", "Member Group" or other term of
similar meaning.

6.  Thebracketed phrases "and state" will print when applicable.

7 Asto the bracketed ranges of months appearing on the form, the month agreed to by Aetna
and the Policyholder, or month required by any applicable statute or regulation will print.

8.  Any referenceto thetitle of the form "Notice of Rebates Form" will be revised to the most
current title.

9.  Any maximums shown in “days’ may be changed to the equivalent months or weeks and
vice versa.

10. The applicable page numbers at the bottom will print.

11. Throughout the form are bracketed time periods which are stated in ranges. These ranges
reflect Aetna's standard offerings. However, in some instances, different time periods
may print in aform issued to a Policyholder but only if they are more liberal to the
Policyholder or the covered person. Please be assured that these more liberal time
periods will not result in a departure from the intent and purpose of the provision and will
be in full compliance with any applicable state laws and regulations.

12. The bracketed designations [00000] at the bottom right corner isafield reserved for Aetna's
use to allow for the addition of adrafting system code that assists with the electronic
assembly of Policyholder specific documents. Upon issue of thisform, the bracketed term
[State] will be omitted if the page has not been modified due to state mandates. If the page
has been modified, then the postal abbreviation of your state may be added to identify that
the form is state specific.

GR-29 Insert Page, 12439 ED. 4-11
13. Premium Rebate Allocation and Distribution: The words *and Prescription Drug” will
print when prescription drug coverage is part of the Policyholder’ s plan.

1 [State]
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14. Policyholder Distributes the Premium Rebates:
a. Thisversion of the provision will apply when the Policyholder distributes the Premium
rebates.
b. The section reference " Administrative Matters' will change to the name of the section
that is used within the specific policy issued to a Policyhol der.
c. Astothefollowing bulleted items, upon issue either both will print or only one of them
will print:
« comply with any federal [and state] MLR requirements that apply with regard to
unclaimed rebates; or
» refund to Aetna any unclaimed rebates within [ 30-120 days] of sending out a
rebate check.
15. Aetna Distributes the Premium Rebates:
a.  Thisversion of the provision will apply when Aetna distributes the Premium rebates.
b. Astothefollowing bulleted items, upon issue either both will print or only one of them
will print:
« theamount of Premium paid by each covered person and the Policyholder; or
» the percentage of total Premium paid by each covered person and the
Policyholder.

2 [State]
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